2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# ~ * | 00000005682 ‘

1. Entity Name

MAS LEASING, LLC

FILED
o1 fEB 27 P gl

Principat Place of Busingss

C/O MARIO A SABATES
1775 WASHINGTON AVE UNIT 14F
MIAM] BEACH FL 33139

C/O STUART

PALM BEACH

Mailing Address

321 ROYAL POINCIANA PLAZA

STATE

ECRETARY OF ‘
SLLRE LA | GRIDA

TALL ARASSEER, T

J HAFT ESQ

FL 33480 -

T

2. Principal Place of Business 3. Maiting Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For

X Not Applicable
Zi Count Zi Count ’ iti
P ountry P ountry 5. Certificate of Status Desired’ O $5'00 ﬁ.‘dd“'(’nal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Hegistered Agent
e et e W r—— P e e e e S TR N Name-—-———" e i T—— e

HAFT’ STUART J ESQ Street Address (P.O. Box Number is Not Acceptable)

321 ROYAL POINCIANA PLAZA

PALM BEACH F1. 33480

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signature, typed or printed name of ragistered agent and tite it applicable. (NOTE: Registerad Agent signaturs required when reirlslming) . - DATE
FILE NOW! FEE IS $50.00
y : | Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS { CHANGES
TILE MGRM O Delete e O Change [ Addition
HAME SABATES, MARIO A NAME ’
STREET ADDRESS 1775 WASH[NGTON AVE UN"’ ]4[: STREET ADDRESS
Ciy-51-2Ip MIAMI BEACH FL 33139 ciry-S1-21P 1LooonI3 s o08l ——3
¥

TTLE ' O pelete ME ~H272 f,{' T -~ T emmge—0 it iagoition
NAME NAME w0 00 kRS0, 00
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE - oeete . JIME._ — iz [ Change. {7 Agdition |
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S7-ZIP GITY-5T-21P
TITLE 3 Delete TILE ‘[Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITE [ Delete TITLE [Jcharge [ Addition
NAME NAME
STREET ABDRESS L . \ STREET ADDRESS
CITY-ST-7IP ’ CITY-S7-2IP
TITLE [ Deleta TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
1. d with 1h| T does nopoualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

| hereby certify that the information supph

SIGNATURE:

dghall have the same legal effect as if made under oath; that | arm a managing member or manager of the

£ ecute this report as required by Chapter 608, Florida Statules

SIGNATURE AND TYPE!

Darte Daytime Phone #

JY  e68%100

CR2E083 (11/00)



